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For screening studies, the following questions need to be answered:
• Is the examination normal?
• Is there an area of concern requiring further evaluation?
Diagnostic Studies:
• If based on screening study, is anything confirmed? Are these findings consistent with breast cancer? What is the next step? Following complete work up, assessment categories 1 to 5 are used.
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• The impression should consist of conclusion and specific recommendations rather than mammographic findings.
• Guidelines for writing such reports, based on the Breast Imaging Reporting and Data System (BI-RADS), developed by the American College of Radiology should be used. This will standardize mammography reporting so that the report is clear, understandable and decisive.
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• BI-RADS consists of a lexicon of terminology with definitions to provide standardized language, as described below.
Breast Imaging Reporting and Data system
3
Assessment is incomplete

BI-RADS 0:
Needs additional imaging evaluation and/or comparison to prior mammograms is needed.
• This means a possible abnormality may not be clearly seen or defined and more tests are needed, such as the use of spot compression (applying compression to a smaller area), magnified views, special mammogram views, or ultrasound. This also suggests that the mammogram should be compared with older ones to see if there have been changes in the area over time.
Writing a Mammography Report
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Assessment is complete
BI-RADS 1: Negative
• In this case, there is no significant abnormality to report. The breasts look the same with no masses, distorted structure, or calcifications. In this case, negative means nothing bad was found.
BI-RADS 2: Benign finding
• This describes a finding known to be benign, such as benign calcifications, intra-mammary lymph nodes, calcified fibroadenoma, fat containing lesion, implants, architectural distortion clearly related to prior surgery. This finding is recorded in the mammogram report to help compare with future mammograms.
BI-RADS 3: Probably benign findings-Short interval follow up
• The findings in this category have a good chance (greater than 98%) of being benign. The findings are not expected to change over time. Follow up with repeat imaging is usually done in 6 months and regularly thereafter until the finding is known to be stable (usually at least 2 years). This approach helps avoid unnecessary biopsy but allows for early diagnosis of a cancer should the suspicious area change over time.
BI-RADS 4:
Suspicious abnormality-Biopsy should be considered.
• Findings do not definitely look like cancer but could be cancer. The radiologist is concerned enough to recommend a biopsy. 
BI-RADS 5:
Highly suggestive of malignancy-Appropriate action should be taken.
• The findings look like cancer and have a high chance more than 95% of being cancer. Biopsy is very strongly recommended, i.e.,  A spiculated with irregular high-density mass  A segmental or linear arrangement of fine linear calcification  An irregular spiculated mass with pleomorphic microcalcification BI-RADS 6: Known biopsy proven malignancy but prior to definite therapies such as surgical excision, radiotherapy, chemotherapy.
• A full diagnostic work up should be completed, which would include additional views, ultrasonography, and comparison with previous studies, before categorizing into category 1 to 5.
The Sections of a Mammogram Report
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The format for mammography report should consist of: information about the accuracy of mammography for the breast being evaluated. 6. Significant findings and modifiers are described according to standardized terminology that has relevance in terms of potential for malignancy.
Findings that are of significance in patient management should be reported. Overall density is significant in that small cancers can be missed. The terms fibrocystic disease, fibrocystic changes, fibrocystic tissues, dysplasia, and hyperplasia are inappropriate and should be eliminated from image interpretation. Histopathologic terms should be reserved for the pathologist. 
Distribution of breast calcifications
• Diffuse distributed calcifications are scattered randomly throughout the breast.
• Regionally distributed calcifications are most likely due to benign processes. These calcifications are scattered in a large volume of the breast and do not necessarily conform to a ductal distribution. This term use to describe calcifications that occupy > 2 cc of tissue.
• Group or clustered should be used to describe calcifications that occupy a small volume < 1 cc of tissue • Linear: Calcification that is linearly distributed is arranged in a line and may have branch points.
• Segmental distributed calcification suggests deposition of calcification in a duct and its branches. This type of calcification may be secondary to benign or malignant process 7. The report concludes with an overall assessment into a classification of the mammogram using the BI-RADS system developed by the American College Radiology (ACR). 
For example
• Not all breast abnormalities show up on mammography.The false negative rate of mammography is approximately 10-15%.
• The management of a palpable abnormality must be based on clinical grounds.
• If you detect a lump or any other change in your breast before your next screening mammogram, consult your doctor immediately.
Conclusion
The use of mammographic screening to detect cancer at a preclinical stage is increasing rapidly. High quality imaging and accurate interpretation are critical elements for successful mortality reduction. The communication of the interpretation is being scrutinized in an effort to eliminate ambiguity and confusion. This can be accomplished by an organized approach to interpretation and a structure analysis of significant findings. These can grouped into BI-RADS by ACR to suggest a probability of malignancy. 
